[Diagnostic value of the determination of blood urea in dehydrated patients with and without central diabetes insipidus].
Dehydrated patients usually present with an elevated serum urea level, owing in part to increased renal reabsorption of urea mediated by antidiuretic hormone (ADH). This study was carried out in order to examine whether, during dehydration, the variations in the serum urea level could discriminate patients with central diabetes insipidus (CDI) from those with dehydration due to other causes. We studied retrospectively 27 episodes of dehydration in 23 patients with CDI and 14 episodes in 14 patients without CDI. The mean serum urea level was 2.9 mmol/L in the CDI group and 15.4 mmol/L in the patients without CDI (p less than 0.001) while the mean serum sodium level was 155 mmol/L in both groups. During dehydration, patients with CDI decreased their serum urea level (4.0 +/- 2.3 vs 2.9 +/- 1.5 mmol/L, p less than 0.001). In addition, a positive correlation was found in the patients with CDI between the magnitude of diuresis and the percentage decrease in the serum urea level compared with the level before dehydration (r = 0.70, p less than 0.001). A striking increase in the clearance of urea (0.8 +/- 1 vs 2.1 +/- 1 ml/s, P less than 0.01), which exceeded the creatinine clearance (1.8 +/- 0.5 ml/s), was observed during dehydration in the six patients in whom clearance studies were done. Therefore, our results suggest that serum urea values can be used to distinguish patients dehydrated because of CDI from those with hypertonic dehydration but without ADH deficiency and that during dehydration the reabsorption of urea is mainly dependent on the renal action of ADH.